s | TILEDJAN 711955  STANDARD CERTIFICATE OF DEATH st Fie o ¥S1 1.6

10,48 | TTTEMAIY [ fHdny 0 YOV IEARL AWERIITNRLATLE MU WLATTT  State Fille Novuvii e

' BIRTH MND. REG. DIST. NO. _, i 52 PRIMARY REG. DIST. NO. ZZ%_ Kegistrar's Na......?g....m.

9- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lastitation: reldence befors
a. COUNTY . STA adintmion),
Shelby County > ¥ ssouri SKeBy oy
b. CITY (If outside rorpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY : - d.Is Resldence within Lmiss ; o
CR township) l.hi- place) OR & city corporaled town?
TOWN Shelbyville, lo, 2oV ToWwN  Shelbyville =R D
d. I'-ll'l.ltl).ls..PTlT:_\MEOOF (1f ot ia hoepital or institution. glve strect addreas or leastivn) AsDrgREEE‘SrS (1! rursl, ive location) /¢) A O
INSTITUTION None £ g
3DI\IEACNE‘IES%FB a. (First) . b. (Middle} ¢, (Last) 3 Dg;g (Month) (Day) (Year)
{Type or Print) ALBERT KENNEL DEATH 1 Z2e350-1954
5. 5EX 6. COLOCR OR RACE | 7 \er%F'S‘}ED l‘glE\‘;'gR %SRRIED I‘.S. DATE OF BIRTH 9. '.‘A‘GE ({In years IF UNDER | YEAR | ©F UNDER 1 s,
. pecif{y) lhl Hours | Min,
Male White roed™""/| 10-7-1880 %"" B | o e
O ST g | 0 OF s TR T | S
Rtr, Farmer Same Shelb'y Co. Mo, O; , A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haryry Kennel {1 Ann Van Houton | Winoia Kehnel
I?{. WAS DECEASED EVER INiU.S.ARMED FORCES? ! 16. SQCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or nown} | {(If yes, give war or of service) .
o ¥ X Winoia Kennel, Shelbyville, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIF! TION

18. CAUSE OF DEATH, . ¢ N -
. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), {b), and {c) DIRECTLY LEADING TO DEATH'(n)

< This doen mot mean | ANTECEDENT CAUSES §:’2’ @uu_n{ ) a Yo %
the mode of dying, etch l\forb!dthmgm, if 711;.-, gic:ng D‘U/E\TO (b)

keart failure, asthende, | rise to the above cause a)atutug | aP AW WPy
as heart follure, asthenia, | Hae 1o the abose caude (s el V“-'IZL; "bﬁ -sy M

ete. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ™~ O

cate, injury, or IF] : " DUE TO- -(¢) .
tion which azuud dmb 1. OTHER SIGNIFICANT CONDITIONS & IQ ;€| A_ta 4
‘| Conditions contribisting to the death but -:o:H W et ﬁh‘q ‘q“\n«w\
related to the dizease o7 condition cqusing death. .
19a. DATE OF 0P1!::|Fg|:i i%b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
: A 543 ves [] o i
21a. ACCIDENT {Bpecity) + 210, PLACE OF INJURY (e.c..inorsbout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home, farm, factory, street, office bldx., ev0.}
HOMICIDE . i
21d. TIME (Mopth) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby cerhfy that I attended the deceased from , 19 , lo S, 18 that I last saw the deceased
Y
alive on , 19 and that deathWM—_ﬁ;._pm from ihe causes and on the date staled above.
2a. SIGNATUR€}_€ (Degree or title) m A DRESS . ' 2. DATE SIGNED
. —
%_1%, BEERMI A\}. CREMA- | 24b. DATE 24\. I\A\!E OF CEMETERY OR CREMAT 244, LOCATION (Olty, town, Drf:almty) ) {Btate} _
{Gpecdity) .
birda 1-221955 | Shelbyville cemty. Shelbyville, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA Lf/f 75 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
/= 7-8% M O Barkd ew=Hawkins, Shelblna, lo.

(Ticensed Embalmer's Staterent on Reverse Side)




W STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision..

Student. ... ... Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I *his body is not embalmed, ‘fact should be so stated above.

"
] R *

{3PIS MWazazy GO Jomunmg l‘.

[equry pasuasi)




